Idiopathic retinal vasculitis, aneurysms and neuroretinitis (IRVAN) is a rare retinal condition occurring more commonly in females, typically in the third decade, with no associated systemic conditions. Capillary nonperfusion is a prominent feature.
We present a young girl with characteristic features of IRVAN without capillary nonperfusion and present our findings of a literature review of cases of IRVAN, which suggests preserved capillary perfusion may be more commonly seen in paediatric cases.
Case report
A 15-year-old girl, of Indian origin, presented with discomfort in both eyes and previous transient difficulty with reading. Visual acuity was 6/4 bilaterally. She had a mild anterior uveitis. Fundus examination showed bilateral peripheral vascular sheathing suggestive of previous retinal vasculitis. There were retinal macroaneurysms at both discs and peripapillary retinal exudates (Figure 1 ). OCT scanning did not reveal any macular oedema (Figure 2 ). Fluorescein angiography showed bilateral aneurysmal changes clustered over the optic discs and frequently at the bifurcation of retinal arterioles associated with leakage, typical of IRVAN ( Figure 3 ). There was no evidence of active vasculitis or peripheral ischaemia in either eye (Figures 4a and b) . Late-phase ICG clearly highlights the aneurysms alone, which remain hypercyanescent ( Figure 5 ). Extensive investigations including cerebral imaging did not identify any systemic vasculitis or other abnormality. A diagnosis of IRVAN was made. Follow-up over 7 months did not show any progression of the condition and visual acuity was maintained.
Comment
Capillary nonperfusion is almost universally present in adult IRVAN cases. 1 Of the seven reported cases of IRVAN in patients less than 18 years old, three out of seven had no evidence of peripheral capillary nonperfusion. 1,2 Including our case, this makes four out of eight cases. Of the remaining four cases, three had capillary nonperfusion and one had evidence of neovascularisation. [3] [4] [5] [6] This case also shows that the presentation of IRVAN may be delayed in view of the resolving retinal exudates and no associated oedema. Furthermore, angiography did not reveal active vasculitis, despite clinical evidence of sheathed vessels, or capillary nonperfusion.
It appears that preserved capillary perfusion may be more commonly seen in paediatric cases of IRVAN but vigilance for capillary nonperfusion at presentation and close monitoring thereafter is still essential to reduce the risk of vision loss. We read with interest the findings presented by the authors. 1 In May 2013, we performed a prospective audit in our unit to assess current prescribing trends in our glaucoma clinics. Our results (presented at RCOphth 2014) are consistent with national trends.
Of the 100 continuous patients seen in our unit, 10 patients were switched within the prostaglandin analogues class with improved efficacy and tolerability. Fifty percent of these patients were switched from latanoprost/xalatan to bimatoprost.
Switching within glaucoma medication class is part of our glaucoma unit protocol. There was a small crossover study by Gandolfi and Cimino, 2 which showed IOP-lowering effect in 13 out of 15 latanoprost nonresponders who switched to bimatoprost. There have also been small studies 3, 4 and anecdotal reports 5 regarding issues with generic latanoprost bottles due to the different manufacturers. These reasons may account for the move away from generic latanoprost to bimatoprost.
The 2013 prescribing cost analysis data have seen an inclusion of preservative-free bimatoprost 0.03% (Lumigan 0.03% unit dose). This is an increasingly popular option in our unit for patients who have reported side effects to other drugs.
It would be interesting to observe future trends especially with the growing range of preservative-free glaucoma products in the market.
